Smoking remains a major global public health challenge. About 8 million people die every year from tobacco use worldwide, of which 7 million occur from tobacco use and about 1.2 million non-smokers die due to passive consumption. Tobacco is also responsible for a high economic outlay, since smoking costs about USD 1.4 trillion each year, including health and productivity expenditures.[@B01]

The 7th edition of the Global Tobacco Epidemic Report, recently published by the World Health Organization (WHO),[@B02] shows that several countries are making efforts to implement tobacco control policies. Since the adoption of the WHO Convention on Tobacco Control Framework (WHO FCTC) in 2003, much progress has been made in fighting smoking. Among the various articles of this convention, MPOWER tobacco control is an essential tool for helping countries adopt measures to reduce smoking. It is an evidence-based intervention instrument and, so far, 23 countries have adopted these guidelines, reaching a population of 24 billion people.[@B03]

The meaning of the acronym MPOWER is: M -- monitoring tobacco use and prevention policy; P -- protecting people from tobacco smoke; O -- offering help to quit tobacco use; W -- warning about the dangers of tobacco; E -- enforcing bans on tobacco advertising, promotion, and sponsorship; and R -- raising taxes on tobacco.

Only two countries worldwide have adopted all MPOWER measures at the best practice level: Brazil and Turkey.[@B02] [Figure 1A](#f01){ref-type="fig"} shows the chronology of the MPOWER measures adopted in Brazil.

Epidemiological studies on drug use in Brazil show that implementing these smoking control measures shows good results. [Figure 1B](#f01){ref-type="fig"} shows the prevalence of lifetime use and heavy tobacco use (20 or more times in the last month) among elementary, middle and high school students (ages 10-18). The Centro Brasileiro de Informações sobre Drogas (CEBRID) conducted six epidemiological studies using the WHO's methodology.[@B04] Students filled out self-completion questionnaires in the classroom anonymously, so their confidentiality would be ensured. The surveys conducted among public school students in the 10 largest Brazilian state capitals occurred in: 1987 (16,324 students), 1989 (8,993 students), 1993 (24,634 students), 1997 (15,501 students), 2004 (48,155 students), and 2010 (31,280 students).[@B05] The results showed decreasing percentages of lifetime use only in the 2004 survey. Heavy tobacco use also had the same downward trend (Cochran-Armitage test for trend, p \< 0.05).

The decrease in lifetime tobacco use between 2004 and 2010 is also consistent for both genders: from 25.2% in 2004 to 17.1% in 2010 among boys; and from 24.7 to 18.6% among girls. The decrease was also significant in the 10 to 12 age group (7.0 to 4.1%), the 13 to 15 age group (24.7 to 16.0%), and the 16 to 18 age group (39.7 to 29.1% )(chi-square test, p \< 0.05). Apparently, the decrease in tobacco use among adolescents is related to the ban on advertising that began in Brazil in 2000.
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